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Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Olinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.] 


BOMBAY BRANCH. 


A MEETING of the members of the Bombay Branch was 
heid in the University Library on Thursday, February 
23rd, 1911. Dr. H. J. DapysETT occupied the chair. 
The following members were also present: Drs. Jal. 
R. Vakil, J. M. Meher Homjee, Mhaskar, Vazifdar, P. A. 
Dalal, H. N. Anklesaria, D. M. Gagrat, V. S. Sanzgiri, 
M. P. Kerrawalla, D. Sabja, S. K. Engineer, and Dr. 
S. B. Vakil and Lieutenant-Colonel Frenchman, I. M. S. 
(visitors), and Dr. D. R. Bardi, Honorary Secretary. 
Confirmation of Minutes. The minutes of the last 
meeting were read, confirmed, and signed by the 


Chairman. 8 
Leukaemia. 


Dr. JAL. R. Vak Lx, L. M. and S., read notes of a case 
of leukaemia: 


B. M. N., a Parsi medical student, aged 22 years, was first 
seen by me on January 17th, 1911. He had returned a day 
—— from Edinburgh, where he was ill for nearly two 
months. 

History. — In June, 1910, he noticed a slight hardness on the 
left side of his abdominal wall, but no notice of it was taken, as 
there were no other symptoms. During the six months which 
followed he experienced an occasional pain in the part. In the 
beginning of December, however, he began to have shortness of 
breath and attacks of giddiness, for which he consulted Dr. 
Rainy, who on examination found a very enlarged spleen, which 
reached as far as Poupart’s ligament. : 

Examination of blood by Dr. Gulland revealed a great increase 
‘in the number of the leucocytes as well as of the nucleated red 
blood cells, the former being 200,000 per million, and the latter 
being 3,680,000; haemoglobin was 73 per cent. The case was 
diagnosed as one of leukaemia, and be was admitted into the 
Edinburgh Royal Infirmary, where he was put on gradually 
increasing doses of arsenic and x-ray treatment. While in the 
infirmary, at the end of a fortnight, he knew the diagnosis of his 
complaint; this made him melancholic, and hedesired to return 
to India. A second examination of the blood at this time 
revealed the same condition as before, with haemoglobin 70 per 
cent., and a still further decrease of the red blood cells. The 
temperature varied from 99° to 100° during this time. As he 
grew weaker it was decided to send him to India. During the 
voyage his condition was much the same except that his 
temperature roseeveryeveningtol0l’, 


a2 


On arrival in Bombay his condition was as follows: Tempera- 
ture 101°, pulse 120, respirations 28. Giddiness and shortness of 
breath were present ; N was much impaired. 

His heart was dilated, the apex beat being displaced an inch. 
The first sound was feeble, and accompanied by a systolic mur- 
mur at the mitral and pulmonary areas. Lungs were normal. 
Spleen was greatly enlarged, being 9 to 73 in., with slightly 
rounded margins, and the consistency slightly harder; it was. 
somewhat tender. Liver was not enlarged; urine was normal ; 
there were no glandular enlargements. Examination of the 
blood showed : tts 


Red blood corpuscles ...  ... 3,344,000 c. mm. 
White blood corpuscles — we 14,000 * 
Haemoglobin oe eee 


per cent. 


Many poikylocytes and F afew punctate 
basophilar. Blood platelets not increased. Heredity history of 
no importance. malaria when he was young. 

He was put on arsenic (liq. arsenicalis mx three times 
daily), and a sitting every other day for exposure to the z rays 
of seven minutes' duration. 

He continued in the same condition, with occasional rise of 
temperature to 103°. 

Peer spleen after three}sittings under æ rays was reduced by 
about 3 in. 

On January 22nd the temperature rose to 104%, and the patient 
complained of great weakness. A diaphoretic brought down: 
the temperature to 101°, after which quinine hydrochloride 
grains ij thrice daily plus the arsenic were continued. 

Early on the morning of January 23rd he became restless, and 
suffered from a violent delirium. Temperature then was 101°, 

ulse 140, and respirations 30. Twenty grains of ammonium 
— were ordered to be given every two hours, and three 
such doses did not produce any effect. Thereupon a mustard 
‘plaster to the nape of the neck and a suppository containin 

alf a grain of morphine were prescribed. These were repeat 
a couple of hours afterwards, but to no effect. As he refused 
all nourishment, and as the pulse was getting worse in volume, 
an injection of digitalis combined with morphive was given, 
followed by inhalation of oxygen gas for halfan hour. Temper- 
ature then was 98°, pulse 160, and respirations 30. Urine and 
faeces were passed unconsciously. In this state he remained 
for nearly twelve hours, during which he was kept on injections 
and oxygen inhalations. On more than one occasion during this 
period he was pulseless. 

On January 24th he was stil! delirious, though the pulse was 
a little better. Another injection of digitalis and morphine 
quieted him, and he slept foran hour. On awakening he was a 
bit more conscious, and fed on a little milk and Brand’s 
essence. During the whole day he had injections and — 
gas, which improved the pulse, and it now numbered , 
respirations 28, and temperature 101°. He slept on and off the 
whole day and the night. 

On January 25th, temperature 100°, pulse 130, and respira- 
tions 28. Heart sounds were better heard. The spleen was the 
same. There was much throat irritation. Stimulant and 
diaphoretic mixtures were given. i 

On „ 26th the condition was practically the same, 

222 that there was much pain in the throat and swallowing. 
ult. ‘4 


[363] 


1 
1 — 
1 
1 
— 
2 
af: 
u 
— ũ⁵ñ 
— 
sg 
| 
| z= 
| 
| 
| 
— 
| 
| 
+ 


SUPPLEMENT TO THE 
Meprcat J 


170 


MEETINGS OF BRANCHES AND DIVISIONS. 


[APRIL 8, 1911. 


— 


— 


— 
— 


On January 28th, temperature 101°, pulse 110, and respira- 
tions 32. Crepitations — heard over the base of the right 
lung, which was painted with iodine, and expectoration mixture 
was given. He remained in the same state for the two or three 
succeeding days, the crepitations over the right base having 
disappeared; the throat pain having continued, tr. guaiaci 
ammoniata was added to the mixture and the throat trouble 
was relieved. During the next four days he felt much better 

and remained quite conscious. 

On February 5th his temperature went up to 104° and he 
became restless. His pulse went up to 142. A fresh patch 
2 on the left side in the axillary line. 

hree days later his condition became worse and worse. The 
spleen remained the same in size, but very bard and tender ; the 
abdomen was distended, and there was very severe pain in the 
lower extremities but no swelling. Heart sounds were feeble. 
Pulse 140, respirations 50; urine and faeces in bed. 

On February 10th, pulse 160, respirations 60, and temperature 
104°. He was unconscious and could not swallow. He remained 
in this state till he died on February 12th, 1911, showing a 
swelling of both his feet a few hours before his death. 


The author pointed out that the important points 
noticed in connexion with this case were: (1) Absence 
of any definite cause. (2) Absence of heredity. (3) 
Absence of haemorrhages. (4) Absence of symptoms 
in connexion with the alimentary tract. (5) Severe 
pain and tenderness in the extremities. (6) Diminu- 
tion of the leucocytes from 200,000 to 14,000 without 
any improvement in the haemoglobin contents of the 
blood. (7) Presence of tonsillitis. In the discus- 
sion which followed Drs. SorAB K. ENGINEER, M. P. 
KERRAWALLA, P. A. DALAL, VAZIFDAR, and the CHAIR- 
MAN took part. Dr. JAL VAKIC having briefly re- 
plied, a vote of thanks was passed to Dr. Jal for the 
interesting notes. 

Removal of Coin from Intestines by Manipulation.— 
The HoNORARY SECRETARY, on behalf of Dr. S. B. 
Nayak, Lecturer in Electro Therapeutics, Grant 
Medical College, who was unavoidably prevented from 
coming to the meeting, read notes of a case of foreign 
body (a copper coin) lodged in the intestines and 
removed four days later by manipulation under the 
ray screen without operation: 


A Parsi boy, aged about 14, was brought to the Electric Insti- 
tute with the history of a coin (a pice) having been accidentally 
swallowed about four days before. The family physician who 
was consulted was said to have removed the coin by means of 
purgatives given continuously for four days without any result. 
On screen examination the coin was distinctly seen lying to the 
right of the umbilicus, very probably in the ileum. Around the 
coin there was seen to be a diffase shadow, very likely due to 
the action of the digestive juice on the coin. 1 — in the 
skiagram the outline of the coin is not defined, but diffased. 
This was verified by the appearance of the coin after it was re- 
moved. The coin was found coated with some bluish material, 
probably a sulphate. The coin showed that it had been 
acted on pore by the acid juice. The diffuse outline also 
suggested that in all probability the coin got entangled in the 
intestinal mucous membrane. Dr. Nayak manipulated the 
— and dislodged the coia under the screen. Two meals of 

st, plantains, and white of an egg were ordered for the 
diet, and a dose of castor oil early the next morning. Three 
hours after the castor oil dose a ange faecal mass was — 
and the coin was found in the mass when broken open. e boy 
did not show any symptoms during the time the coin was in 
the intestine, except slight pain on pressure over the spot where 
the coin was lodged. 


Votes of of thanks to Drs. 
ngineer and S. B. Nayak and one to the Chairman, 
the meeting was dissolved. 


BURMA BRANCH. 
THE annual general meeting of this Branch was held 
at the Masonic Hall, Rangoon, on February 25th, 
Colonel CARRUTHERS, IM S, President, took the chair. 
aptain aapp, I. M. S. (Honor 8 
and Treasurer), and fifteen —— ee 
Confirmation of Minutes. — The minutes of the 


two hundred and seventeenth meeting of the Branch | 


were read and confirmed. 

Annual Report and Balance Sheet —The PRESIDENT 
then read the annual report and balance sheet, pre - 
pared by the Honorary Secretary. These were passed 
nmemine contradicente. 

Election of Officers.—The following were elected 
Officers for the ensuing year: President, Colonel 


Carruthers, I. M. S. (re- elected); Vice-Presidents, 
Lieutenant-Colonel Powell, R. A. M. C., and Dr. Pedley 
(re-elected); Honorary Secretary and Treasurer, 
Captain A. Whitmore, LM.S., vice Captain H. H. G. 
Knapp, resigned; Members of Branch Council, Major 
Barry, I.M.S., Lieutenant-Colonel Strickland, I. M. S., 
Captain Knapp, I.M.S., Dr. Parakh, and Dr. Foy. 

Registration of Medical Practitioners in Burma.— 
The meeting then discussed the question of registra- 
tion of medical practitioners in Burma. It was 
decided that nothing further could be done at. 
present. The PRESIDENT undertook to ascertain 
the official view of the matter. 

Improvement of Meetings. — Major Barry, I. M. S., 
raised the question of the improvement of the 
meetings of the Branch, and declared that in his 
opinion it was advisable to enlarge their scope. 
After a desultory discussion it was moved and carried 
nemine contradicente : 

That the following questions be referred to the Branch 
Council for discussion and report: (1) The present condition 
of the Branch; (2) the possibility of forming a purely 
medical society for Rangoon and Burma. The Council 
to meet before the next general meeting of the Branch. 
This ended the business. 

Dinner.—Members and their gueste—twenty-six in 
all—then dined together and a pleasant evening was 
spent. 


EDINBURGH BRANCH: 
SouTH-EASTERN COUNTIES DIVISION. 
THE spring meeting of the Branch was held in the 
Railway Hotel, St. Boswells, on Thursday, March 30th, 
Dr. OLIVER, St. Boswelle, presiding. 

State Sickness and Invalidity Insurance. — The 
CHAIRMAN, on behalf of the special committee 
appointed to draw up a circular with reference to 
the, urgent need for professional unity and action 
by medical practitioners in face of the proposed 
scheme for invalidity insurance, drew attention to 
the very favourable way their circular had been 
received, and to its wide circulation far beyond the 
confines of the Division, the Glasgow and West of 
Scotland Divisions having expressed themselves as 
heartily in agreement with its views. In moving its 
incorporation in the minutes, Dr. CARLYLE JOHNSTONE 
paid a well-merited tribute to the Chairman, who had 
been responsible for drawing up the report. This was 
carried with acclamation. 

Organisation of Medical Attendance on the Provident 
Principle.—The Division then answered, after due 
consideration, the questions raised by the Association 
regarding the “organization of medical attendance on 
a provident basis,” and the Secretary was instructed 
to forward them to head quarters. 


GIBRALTAR BRANCH. 

A GENERAL meeting of this Branch was held at the 
Royal Naval Hospital on Saturday, March 25th, at 
4p.m. Members and visitors were first kindly enter- 
tained to tea by the President, Dr. LILLY, and then 
visited the wards and afterwards adjourned to a large 
day room to hear the papers and discuss cases. 
Twenty members and one visitor were present. 

Cases Treated with Salvarsan.—Dr. Lyons read 
notes on 24 cases treated with salvarsan, and showed 
several cases with remarkable improvement following 
the injectione. 

Cases and Demonstrations.—Fleet Surgeon MILLER 
showed a case of divided extensor tendons of first and 
s cond fingers, right hand, treated by suturing, with 
exellent results. Fleet Surgeon showed a 
case of osteitis of the tibia. Fleet Surgeon AxFrorD 
showed a case of fracture of end of right fibula with 
. ray photographs. Surgeon BIDDULPH showed a case 
of right congenital hydrocele of the cord. Dr. PARSONS 
demonstrated the technique of tuberculin injectione, 
and made a few remarks on its uses in diagnosis and 
treatment. 

Votes of Thanks —Votes of thanks were passed to 
the President for his generous hospitality and to all 
those who read papers or showed cases. 
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GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIVISION. 

A GENERAL meeting of this Division was held in 

Clydebank on Friday, March 24th, Dr. HuxrnR, the 

President, in the chair. Fourteen members and one 

non-member were present. 

Apologies for Non-attendance.—Apologies were 
intimated from three members who were unable to 
be present. 

Confirmation of Minutes.—The minutes of last 
meeting were read, confirmed, and signed by the 
Chairman. 

Medical Certificates in Cases of Children Absent 
from School.—The SEORETARY reported that, as a 
result of the action of the Division as stated in the 
minutes, the Parish of Row School Board had agreed 
to pay the fee of 1s. demanded for each medical 
certificate granted to them in the case of children who 
were absent from school on account of sickness, and 
payment had now been made to the medical men 
concerned for certificates granted during the past 


year. 

Medical Defence.—The SECRETARY referred to the 
communication on this subject which each medical 
man had received from the Branch, and urged the 
necessity of all notifying the Branch Secretary with 
as little delay as possible of their approval of same. 
Discussion followed, and all present heartily endorsed 
the action of the Branch. 

Rules of Nursing Associations, etc—It was unani- 
mously agreed to adopt these rules in any dispute 
which might arise where they were applicable. 

Instruction in First Aid, etc—It was agreed 
unanimously: 

That all ambulance and nursing instruction (including Red 
Cross Society) should be charged for in future at the ratejof 
one guinea per lecture. 

During the discussion on this subject it was evident 
from statements made by members that nearly all 
ambulance work done in this district is done 
gratuitously. While the school boards pay their 
lecturers, they do not pay as much as they should. 
One board gives 7s. per hour, or 10s. 6d. for a lecture 
of one and a half hours, which is equal to ten guineas 
for the course. Only one member had received any 
payment for ambulance work apart from school board 
appointmente, and he received 108. 6d. per lecture. 

Fees for Examination for Life Insurance.—The 
members decided unanimously not to accept any 
insurance medical examinations which entailed a 
full report and urine examination under a fee of 
half a guinea, no matter how small the proposed 
insurance might be. 

Organization of Medical Attendance on a Provident 
Principle—Owing to the importance of this com- 
munication, and. in view of the fact that Mr. Smith 
Whitaker was to address the profession in Glasgow 
on this subject, it was decided to hold over the dis- 
cussion until after the Glasgow meeting, when a 
is meeting was to be called to deal with this 
matter. 


LANCASHIRE AND CHESHIRE BRANCH. 
A CLINICAL and scientific meeting of the Branch was 
held at the Manchester Royal Infirmary on Wednes- 
day, March 29th, at 4.30 p.m. Over 107 members and 
two visitors were present. Tea was kindly provided 
by the Medical Board, 

Cases, etc.—Cases were shown in the out-patient 
department by Drs. Dyson, LANCASHIRE, LA PaAdxn, 
MCNABB, MARSDEN, MELLAND, Mosritz, REYNOLDS, 
SAVATARD, TYLECOTE, WILLIAMSON, and Professor 
MurRRay, and by Messrs: BisHor, RAYNER. SMITH, 
THORBURN, WESTMACOTT, and WRIGLEY. Dr. MILLIGAN 
operated in the ear department, and Messrs. Bugdnss 
and Ray operated in thesurgical theatres, Mr. WILSON 
administering anaesthetics. Drs. BARCLAY and 
BYTHELL showed screen cases and radiograms in 
the g. ray department. Dr. Bury showed cases in the 
medical warde. Dr. BROCKBANK exhibited blood slides 
in the pathological department. Dr. Brown de- 
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monstrated a simple and quick method of detecting 
lead contamination of drinking water. Dr. LEA 


showed gynaecological specimens. Dr. Haring and 


Mr. Garnet Wright were uofortunately prevented from 
attending, and several apologies were received from 
members who were unable to be present. Some very 
interesting and a few rare cases were shown, and the 
meeting seemed to be greatly appreciated. The best 


thanks of the Branch are dueto the Infirmary Board for 


allowing the use of the infirmary for the meeting and 
to the Medical Board for providing an excellent tea. 


ALTRINCHAM DIVISION. 

A SPECIAL meeting of the Altrincham Division was 
held on March 22nd at the Board Room of the 
Altrincham Hospital. Tea was provided at 4 p.m. 
Dr. GARSTANG took the chair at 4.30 p.m. There were 
also present: Dre. Woodyatt, Leak, Gough, Lyon, 
Melville, Leech, H. G. Cooper, Duncan, P. R. Cooper, 
Blease, Adolphe Renshaw, Agar Renshaw, Charles 
Renshaw, C. E. Smith, MacLaren, Ransome, Owen 
Jones, Savatard, Browne, Luckman, Melland. 

Apologies for Non-attendance.—Apologies for in- 
por to attend were received from Drs. Cox and 

arke. 

Organization of Medical Attendance on Provident 
Principle.—The report on the Organization of Medical 
Attendance on the Provident or Insurance Basis— 
Answers to questions (D. 15 and SUPPLEMENT of the 
BRITISH MEDICAL JOURNAL, March 4th, 1911)—was con- 
sidered. All the thirty-three questions were answered, 
and the meeting rose at 7 p.m. 


METROPOLITAN COUNTIES BRANCH: 
Sr. PANCRAS AND ISLINGTON DIVISION. 


A MEETING of the Division was held on Tuesday, 
March 28th, at the London Temperance Hospital, 
where the board room and tea were very kindly 
placed at the disposal of the meeting. All practi- 
tioners in the area of the Division were invited. 
Dr. W. GRIFFITH, Chairman of the Division, presided. 


Confirmation of Minutes.—The minutes of the 


last meeting were read and confirmed, whereon the 
CHAIRMAN cordially welcomed back Dr. Walter Smith 
after his illness. 

Proposed Alteration of Boundary of Division.— 
A letter was then read from the Honorary Secretary, 
Organization Committee, re proposed alteration of the 
boundary of the Division by the Hampstead Division, 
and after discussion it was moved by Dr. WYNN 
WEsTcorTT and resolved that 


This Division objects to a taking away of a part of itself. 


It was further resolved to send a copy of this resolu- 
tion to the Organization Committee. 

St. Pancras Public Medical Service.—Drs. HAZ RL. 
and BEATON then gave interim reports on the 
St. Pancras Pablic Medical Service, and after much 
valuable information from Dr. Beaton, the Honorary 
Secretary was instructed by the CHAIRMAN, on behalf 
of the Division, to write to the Honorary Secretary of 
the Metropolitan Counties Branch asking its advice or 
assistance in the matter of the extreme delays experi- 
enced by the officers of the service in receiving 
answers to their communications with the London 
County Council. It was resolved to refer to the 
Executive Committee to draw up a plan for calling a 
public meeting in the matter. : 

Organization of Medical Attendance on the Provi- 
dent Principle. The questions on Form D16 of the 
Association’s Report on the Organization of Medical 
Attendance on the Provident or Insurance Principle 
were then answered by the Division and the replies 
sent to the Medicai Secretary. 


_ MIDLAND BRANCH: 

LEICESTER AND RUTLAND DIVISION. 
A MEETING of this Division was held at the Assembly 
Rooms, Market Harborough, on Wednesday, March 
22nd, at 4p.m. Dr. STAMFORD was in the chair, and 
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twenty-eight members were present. Tea was provided 

by the kind invitation of Dr. Ballard. ; 
Confirmation of Minutes.—The minutes of the 

previous meeting were read and confirmed. | 

Election of Vice-Chairman.—It was proposed by 
Dr. STAMFORD, seconded by Dr. GIBBONS: 

That Dr. Tibbles be elected Vice-Chairman of the Division. 
— 2 carried unanimously. Dr. TIBBLES suitably 
replied. 

' Payment for Medical Attendance on School Children. 
—With the consent of the meeting, the resolution 
dealing with the payment of medical men called in 
to attend school children by teachers was removed 
from the agenda, the SECRETARY having intimated 
that the matter was under consideration by the 

county education authority. 

_ Election of Members of Council at Annual Repre- 
sentative Meeting.— The SECRETARY proposed and 
De. POPE seconded : 

That the Representative to the Representative Meeting be 
instructed tc move: That the mode of election of mem- 
bers of the Council by the Representatives of constituencies 
at the Annual Meeting be by card vote.“ 

This was carried, the voting being: For 26, against 0, 
neutral 1. 


Representatives of Division on Board of Leicester 


Infirmary.—Drs. Hicks and Hunter were re-elected 
representatives of the Division on the board of the 
Leicester Infirmary. 

Typhoid Fever.—A discussion on typhoid fever was 
introduced by Dr. STAMFORD. Dr. CLARE spoke on the 
pathology and bacteriology of the disease; Dr. McComas 
on differential diagnosis; Dr. SEVESTRE on symptoms; 
Dr. BOND on abdominal surgical complications; Dr. 
CUMBERLIDGE on extra-abdominal surgical complica- 
tions ; and Dr. BALLARD on treatment; Drs. LAING and 
MARRIOTT also spoke. 

Vote of Thanks.—A hearty vote of thanks to Dr. 
Ballard for his hospitality was carried by acclamation. 


OXFORD AND READING BRANCH: 
OxFoRD DIVISION. 
Special Meeting. 

National Insurance.—A special general meeting of 
this Division was held on March 31st at the Radcliffe 
Infirmary, Oxford, to discuss and vote upon the ques- 
tions referred to the Divisions re national insurance. 
Dr. TURRELL, Chairman, presided, and twenty members 
and three non-members attended the meeting. The 
CHAIRMAN, in his introductory remarks, called atten- 
tion specially to Questions 1 and 2. He considered 
that on the answers to these questions hung all the 
other points at issue which were dealt with in the 
subsequent thirty-one questions. He read in full 
Paragraphs 18-24 of the report issued from head 
quarters. The answers to Questions 1 and 2 being in 
the affirmative unanimously, the meeting proceeded 
to discuss a vote upon the remaining questions. The 
replies were forwarded to the Medical Secretary. : 


Vote of Thanks —A vote of thanks was accorded to. 


the subcommittee appointed at the last meeting to 
consider the questions previous to laying them before 
the Division meeting. ' 


PERTHSHIRE BRANCH. 


A MEETING was held in the Royal Infirmary, Perth, 
on Friday, March 24th, 1911. 


CouNcIL MEETING. 

A council meeting was held at 3.15 p.m., Dr. LYELL 
(President) in the chair, and there were present 
Drs. J. Hame, Bruce, Trotter, and Taylor. 

New Members.—Dr. J. T. Gunn (Auchterarder) and 
Dr. B. S. Nicholson (Coupar Angus) were elected 
members of the Association and Branch. 

The late Dr. Kennedy—The Secretaries were 
instructed to send the following minute of condolence 
to Mrs. Kennedy on behalf of the Perthshire Branch 
of the British Medical Association; 22 


The Council resolved to enter in their minutes an expression 
of the deep sense of loss which has been felt by the members 
of the Branch in the all too sudden removal from their midst 
of Dr. Kennedy, who was an active member of the profession 
among them for i AN They recall that he acted as their 
President and fulfilled the ‘duties to the satisfaction of al!. 
They also remember all that he has done not only for the com- 
munity at large, but especially for the Perth Royal mary 
and the Poorhouse Infirmary. They desire to express their 
7 te sympathy with Mrs. Kennedy and all the members 
of the family. 


SPECIAL MEETING. 

A special meeting was held at 330 p.m. Dr. LYELL. 
(President) was in the chair, and there were present— 
Drs. Haig, Brace, Gardiner, Burnett, MacNaughton, 
Bissett, Robertson (Scone), Robertson (Errol), Stewart 
(Crieff), Beattie, J. Hume, Menzies, Stirling, Sturrock, 
McEwen, Trotter, Liddell, Colonel McCreery, and 
Taylor. Dr. Smith attended as a visitor. 

Apologies for Non-attendance.—Apologies for in- 
ability to attend were intimated from Colonel Moffett, 
te Urquhart, Paton, Douglas (Scone), Temple, and 
Dobie. 

Organization of Medical Attendance on Provident 
Principle.—The meeting at once took up consideration 
of the report on the organization of medical attend · 
ance on the provident or insurance basis, and all the 
questions to Divisions were fully discussed and the 
results sent on to head quarters. 

Tea.—Atter the meeting the matron kindly enter- 
tained the members te tea in the house doctor's 
room. 


SOUTH-EASTERN BRANCH: 

DARTFORD DIVISION. 
A MEETING of this Division was held on Thursday, 
March 30th, at the Livingstone Hospital, Dartford, at 
3p.m. Dr. STEEN (Chairman) presided. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Neat Meeting.—The announced that Mr. 
Smith Whitaker had promised to address a meeting in 
May on State Intervention in the Provision of Medical 
Attendance. 

Apologies for Non-attendance.—Letters of apology 
for inability to attend from Dr. Walker of Bexley and 
Dr. Lake of Sutton-le-Hone were read. 

Kent Organization Committee. — Several amendments 
to this scheme were considered and passed. ‘ 

Organization of Medical Attendance on the Provident 
or Insurance Principle.—The meeting then considered 
the report on the organization of medical attendance 
on the provident or insurance principle, and answered 
the questions attached to the report. f 

Votes of Thanks.—A vote of thanks was passed to the 
hospital authorities for kindly giving the Division the 
use of the board room. Also to Dr. Steen for 
presiding and for his kind hospitality. 


EASTBOURNE DIVISION. 4 
A GENERAL meeting of this Division was held in the 
Mayor’s Parlour, Town Hall, Eastbourne, on Friday, 
March 31st, 8.30p.m, Mr. H. D. FARNELL was in the 
chair, and fourteen members and five non-members. 
were present. 
Apology or Non. attendance.—An apology was 
received from Dr. L. Cane for inability to attend. 
Confirmation of Minutes. minutes of last 
meeting were read and confirmed. N 
Medical Examination for Life Assurance. —It was 
unanimously resolved : 
That no efficient medical examination for life assurance 
should be undertaken for less than half a guinea. 
Instruction in First Aid, etc.—It was unanimously 
resolved : 
It is earnestly hoped that no medical practitioner will give 
his services for instruction in first aid, etc., at a lower rate 
— 8 than flve guineas for à full course of 
ectures. ~ 


It was unanimously resolved to send out a copy of the 


2 resolutions to every medical practitioner 


thin the area. 
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Medical Treatment of School Children—It was 
unanimously resolved : 


That the scheme of the Kent Organization Committee, with 
the exception of paragraph B, page 4 (formation of clinic or 
centre), be adopted as a basis for negotiation with the 
Education Committee of the Borough of Eastbourne, sub- 
ject to the following amendments of the scale of remunera- 
tion laid down in paragraph 6, page 3: 

(a) Refraction: 108. 6d. per case; average of three attend- 


ances. 
(b) Nasal obstructions, adenoids, tonsils, and suppurating 
ears: £1 Is. per case requiring operation; 10s. 6d. per case 
not requiring operation ; attendance being limited to four 
r case. 
(c) — £1 lis. 6d. for medical or radio-therapy 


treatment. ; 
(d) Administration of anaesthetics: 10s. 6d. per case. 


The following committee was appointed to conduct 
negotiations: J. H. Ewart, H. D. Farnell, A.C. Gurney, 
A. P. Sherwood, with C. H. H. Cameron (non - member), 
and the Honorary Secretary. 

Organization of Medical Attendance on the Provident 
Principle.—O wing to the lateness of the hour the con- 
sideration of the report on the organization of medical 
attendance on the provident or insurance principle 
was adjourned to a future early meeting. 


SOUTHERN BRANCH: 

PQRTSMOUTH DIVISION. 
A CLINICAL meeting was held at Southsea on Wednes- 
day, March 22nd, Dr. MCELDOWNEY (Chairman), pre- 
siding. Sixteen members were present. 

Oases, etc.—Dr. COLE-BAKER showed a case of plastic 
restoration of the nose after removal of epithelioma ; 
also three cases of radical cure of hernia presenting 
unusual features. Mr. CHILDE showed a case of large 
cystic hygroma of the neck, which had been success- 


ully dissected out (with photograph). He also described 


an operation for perineal excision of the rectum by 
dividing the sphincter and levator ani in the mid-line 
and reflecting the flaps. Dr. BLACKMAN showed a case 
of papilloma of the skin, containing claws, in an old 
woman. Dr. MUGGLETON showed a case of cricoid 
aneurysm of the wrist and palm of the hand, with an 
aneurysm also of the brachial artery. Mr. Ripout 
showed a case in which pus had been evacuated from 
the pterygoid region after an abscess of the antrum 
of Highmore. 

Paper.—Dr. CHARLES WHITE read notes of a case of 
sarcoma of the superior maxilla necessitating excision 
of that bone and the eyeball, in which the gap had 
been successfully filled in by a mechanical contrivance 
(with photographs). 


SOUTH MIDLAND BRANCH: 

NORTHAMPTONSHIRE DIVISION. 
A MEETING of the Division was held in the board room 
of the Northampton General Hospital on March 28th, 
at 2.30, Dr. Terry, Chairman, presided, and there 
were present forty medical men, thirty from the 
Northants Division and ten from other Divisions or 
not members of the Association. 

Organization of Medical Attendance on the Provi- 
dent Principle.— Dr. TERRY then introduced the 
speaker, Mr. J. SMITH WHITAKER, who gave a very 
valuable and luminous address on the Government’s 
proposed scheme of the organization of medical 
attendance on a provident or insurance principle. 
To show the importance of the matter he mentioned 
that the Chancellor of the Exchequer estimated that 
sixteen millions of the population would probably 
come under the scope of the Act. He pointed out that 
the Government might merely insure the people and 
leave them to provide for their own medical treat- 
ment, or might itself arrange for the provision of 
treatment either by (1) a State medical service; 
(2) the friendly societies; or (3) possibly by 
a medical committee in each district. He then 
discussed the Majority and Minority Poor Law 
Reports as they affected medical practice, and then 


the question of payments for medical attendance per 
capita or by the number of visits paid. He mentioned 
the fact that no body of medical men who have 
organized themselves has adopted the principle of 
payment by visite. He ended a very valuable address 
by laying down the axiom that as far as possible the 
‘existence of an independent medical profession 


| should be preserved. The paper was discussed by 


Dr. LOVELL DRAOR, who spoke against the British 
Medical Association at present taking any part in the 
matter; by Dr. CooKE and by Dr. LaRKING. Mr. 
SmitH WHITAKER replied. A vote of thanks for his 
address and his kindness in coming was then 
proposed by Dr. C. J. Evaxs, and seconded by 
Dr. BuLL, and carried with acclamation. Most of the 
audience then left, and only nine to six members 
remained behind to answer the schedule of questions. 
The meeting finally finished at a quarter to six. 
Apologies for Non-attendance.—Letters of apology 
for non-attendance were read from Drs. Winckworth, 
Freeman, Perram, Bird, Dukes, and Woollerton. 


SOUTH-WESTERN BRANCH: 
EXETER DIVISION. 

A SPECIAL meeting of this Division was held at the 
Royal Devon and Exeter Hospital, Exeter, on March 
23rd. Mr. E. DoMVILLE occupied the chair. Non- 
members of the Association were invited. There was 
a large and enthusiastic meeting, fifty five members 
of the profession being present, representing all parts 
of the Division. 

Proposed Formation of an Exeter Section.— Mr. 
RUSSELL COOMBE moved and Mr. E. DoMVILLE seconded 
the following resolution : 


That the Branch Council be requested to authorize the sepa- 
ration of the Exeter members of the Exeter Division into 
an Exeter section of the Division. 


This was carried nemine contradicente. 

Branch Council and Ethical Matters.— Mr. RUSSELL 
CooMBE moved and Mr. A. ROPER seconded the 
resolution : 

That it is desirable that any pro formd ethical rules formu- 

lated for adoption by the Divisions generally should give 

wer to the Chairman and Secretary of a Division to refer 
Sireot to the Branch Council any ethical matter concerning 
an individual member of the Division which, in their 
opinion, it would be detrimental to the interests of the 
Association to allow to be dealt with locally by the Division 
in question. 


Mr. BELL opposed the resolution, which was, however, 
carried with one dissentient. : 

Election of Representative for Division. — Dr. 
ForRTESCUE SAYRES moved that their present Repre- 
sentative (Mr. Russell Coombe) be re-elected; Dr. 
GORDON seconded, and Mr. Russell Coombe was 
unanimously re-elected. 

Organization of Medical Attendance on Provident 
Principle.— The meeting then proceeded to consider 
and reply to the questions of the report on the 
organization of medical attendance on the provident 
or insurance principle. The discussion of some of the 
questions was prolonged but was useful in determining 
the feeling of the meeting on some of the more 
difficult and controversial subjects. There was a 
general consensus of opinion that any forthcoming 
organization should certainly not be left to the 
friendly societies to elaborate, but should be placed in 
the hands of the medical profession, preferably by the 
formation of public medical services. At 4.30 the 
meeting adjourned for tea. The meeting voted on the 
first thirty questions, but those concerning fees were 
thought too difficult to dacide hurriedly at the termi- 
nation of a long meeting, and it was left to a subcom- 
mittee to carefully consider these questions with a 
view to affording members further information on 
these pointe. 

Vote of Thanks to Chairman.—At the termination of 
the meeting the CHAIRMAN (Mr. Domville) was thanked 
for the able manner in which he had conducted a long 
and difficult meeting. 
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‘Association Rotires. 
ANNUAL REPRESENTATIVE MERTING, 1911. 


DATE OF .MEETING. 
THE Annual Representative Meeting of the Associa- 
tion, 1911, will be held at Birmingham on Friday, 
July 21st, 1911, and following days, as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches, for the consideration of 
the Annual Representative Meeting at Birmingham in 
July, relating either to the alteration of the By-laws, 
or to questions affecting the honour and interests 
of the profession (Article XXXI and By-law 435), 
must be published in the BRITISH MEDICAL JOURNAL 
not later than the issue of April 22nd, 1911, and for 
this purpose should be received by the Medical 
Secretary not later than Tuesday, April 11th, 1911. 

By Order, 
J. SMITH WHITAKER, 
Medical Secretary. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, April 26th, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLISTON, 


Financial Secretary and Business Manager. 
March 23rd, 1911. 


NOTICE OF CHANGES OF BOUNDARIES 


OF DIVISIONS. 


THE following changes have been made in accordance 
with the regulations of the Association, and take effect 
from the date of the publication of this notice: 


Newington. 

That Newington be transferred from the area of 
the Rochester and Chatham Division to the area 
of the Canterbury and Faversham Division of the 
South: Eastern Branch. 


Brighouse. 

That Brighouse be transferred from the area of 
the Bradford Division to the area of the Halifax 
Division of the Yorkshire Branch. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCRH.— The spring meeting of the East 
Anglian Branch will be held 1 Suffolk, on 
Thursday, April 20th. Members wishing to read pers or 
show specimens should communicate at once with Dr. Gatch, 
B. H. NIcHOLson, General Secre Anglian 


FIFE BRANCH.—A meeting will be held in the Hotel, 
Thornton, on Thursday, April 13th, at 3 p.m., to consider the 
report on medical attendance, etc., in connexion with State 
sickness insurance.—R. BALFOUR GRAHAM, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Branch Council will be held in Onward Buildings, Deansgate, 
Manchester, at 4.30 p.m., on Wednesday, April lach. — 
F. CHARLES LARKIN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held at the Green- 
bwk Hotel, Northwich, on Wednesday, April 19th, at 4.45 p.m. 


Further particulars will be given in future notice.—H. G. 
CooPER, Honorary Secretary. 


METROPOLITAN. COUNTIES BRANCH: LAMBETH DIVISION.— 
The annual general meeting of this Division will be held on 
Thursday, May 4th, at 4 p.m., at Bethlem Royal Hospital. 
There will be a demonstration of cases in the hospital. 


NoRTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvision.—The adjourned meeting for the purpose of con- 
tinuing the discussion on the question of State sickness and 
invalidity insurance will be held in the Berwick Infirmary on 


Wednesday, April 12th, at 2.15 pm.—C. CLARK BURMAN, 


Secretary, Alnwick. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


Books NEEDED TO COMPLETE SERIES. 
Tue Librarian will be glad to receive any of the 
fotlowing volumes, which are needed to complete 
series in the Library: 
American Association of Genito-Urinary Surgeons. Trans- 
actions. 1906 


Climatological Transactions. Vols. 1, 4, 5, 6. 
A Association Transactions. Vols. 


vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
59 $ or any parts of 


Medical Association. Transactions, 2, 4, 6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
up to 1903 inclusive. 
Association. Transactions. 
ol. 7 
Otological Society. Transactions. Vol. 3, part 2, 


Public Health Association. Transactions. Any 


vols. 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26, 27. 
Archiv fir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893.) 
Archives générales de médecine. Third new series 7-8 
839-40); 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 
of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 
of Otology. Vols. 1-7, and 20-22. 
de Parasitologie. Vols, 1-8. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Australasian Medical Congress. Transactions. Seventh 
Session. . Adelaide, 1905. 
Bentley and Trimen. Atlas of Medicinal Plants. 1875-80. 
British Journal of Dermatology. Vol. 2, 3. N 
British Laryngological and Rhinological Association. 
Transactions 1 7-8-9. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Carmichael Essays. — — 
Centralblatt für Augenhe e. Hirschberg. All prior 
to 1891; Index to 1891. ö 
W tür Bakteriologie. Bound volumes prior to 


für medicinischen Wissenschaften. Vols. 


1-19. 

—— für Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 

rés Francais de Chirurgie. Transactions 1, 2, 3, 6, 

and 10, and all since 11th. 

Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899, ; 

tir innere Medicin, Verhandlungen. 1-12, and 14, 

since 18. 

Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos. 1 and 5. 1872. 

Holden. Human Osteology. 1899. 

Indian Medical Gazette. 1868-1884. 2 

I Congress on Alcohol. Proceedings of First to 

eventh. 

International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. 

International Congress of School Hygiene. Transactions of 
First Congress, Nuremberg, and Third Paris, 1910. 

International ress of Hygiene. Transactions of Con- 


gresses 1-6 and 10-12. 
Medical Congress. Budapest, 1909. Section 4, 


art 2; Scotion Ta, Part Bection 15, Part 2. 
Fifth ; New York, 1876. 
Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 
Journal of . Vols. 1 to 9. . 
Lakeside Hospftal Clinical and Pathological Papers, Series 2. 
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Mx ical Joux. 
— 


London County Council. Report of Medical Officer 
(Education). March, 1906. 
Montreal Medical Journal, prior to 1900. 


New York Pathological Society. Proceedings prior to 1888, 
1890, 18921898 1901-1904 0 


thalmio ew. January, 1882. e 
0 an ° 
tember, 1841. * 
Ramazzini, Diseases of Tradesmen. Translated by James 


of Padua. 

Recueil d'ophtalmologie, prior to 1893. 
Revue générale d’ophfalmologie, prior to 1893. 
Revue Neurologiqus. prior to 1893 and since that date. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 
St. George's Hospital Gazette. Vols. 1-7. 
St. Mary's Hospital Gazette. Vol. 4. 

maine Médicale, prior to 1884. Titles for 1884 and 1895. 
South African Medical Journal. February and April, 1895, 


Titles, Vols. 3 and 4. 
United States Department of Agriculture, Bureau of 


Animal Industry. Reports 1-7, 10-14. 
United States Hygienic Laboratory Bulletins. Nos. 1, 3, 8, 
9, 10, 11, 12, 13, 15, 17, 18, 19, 22, 24, 26, 29, 35, 43. 
Virchow Archiv. Vols. 1-150. 
Watt. Bibliographia Britannica, 4 vols. 1824. 


British Medical Association. 
SCHOLARSHIPS AND GRANTS IN AID OF 


SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is 
prepared to receive applications for Research Scholar- 
ships, as follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of 
some subject in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some 
subject relating to the Causation, Prevention, or 
Treatment of Disease. 


Each Scholarship is tenable for one year, com- 
mencing on October Ist, 1911. A Scholar may be 
reappointed for not more than two additional terms. 

The conditions of the award of Scholarships are 
stated in the Regulations, a copy of which will be 
supplied on application to the Medical Secretary of 
the Association, 429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is 
also prepared to receive applications for Grants for 
the assistance of research into the Causation, Treat- 
ment, or Prevention of Disease. Preference will be 
given, other things being equal, to members of the 
medical profession and to applicants who propose as 
‘Subjects of investigation problems directly related to 
practical medicine. 

The conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W. O. 


Applications. 

Applications for Scholarships and Grants for the 
year 1911-12 must be made not later than Tuesday, 
June 20th, 1911, in the prescribed form, a copy of 
which will be supplied by the Medical Secretary on 
application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head 
of the laboratory, if any, in which the applicant pro- 
poses to work, setting out the fitness of the candidate 
to conduct such work, and the probable value of the 
work to be undertaken. This is not intended, how- 
ever, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 
laboratory. 

J. SMITH WHITAKER, Medical Secretary. 

429, Strand, London, W.C. 

March 30th, 1911. 


CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board 
was held on March 30th at Caxton House, Westminster, 
with Sir Francis H. CHAMPNEYs in the chair. 


Midwives Struck off the Roll. 


The Board considered the following charges, 
amongst others, against the midwives whose names 
are given below, and ordered them to be struck off the 


Annie Birchley, — in attendance as a midwife at a 
confinement, the patient suffering from rigors, abdominal pain, 
and vomiting, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest relative 
or friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be immedi- 
ately forwarded to the medical practitioner, as required by 
Rule E 19 (4). Also that she had habitually attended women in 
childbirth while suffering from severe septic ulceration of the 
leg, though she had been previously warned and was well aware 
of the danger involved to her patients thereby. 

Lucy Bowpitt, that being in attendance as a midwife at a con- 
finement, the placenta and membranes not having been com- 
pletely expelled two hours after the birth of the child, she did 
not explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and signed 
by her in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E 19 (3); that she 
never took the temperature of her patients, being unable to use 
a clinical thermometer. 

Emma Susannah Down, that in contravention of Section I (4) 
of the Midwives Act, 1902, she had habitually employed an un- 
certified person as her substitute; that she had habitually aided 
and abetted the said substitute to contravene the provisions of 
Section I (2) of the Midwives Act by colourably and falsely pre- 
tending that the cases attended by the substitute were cases 
undertaken and conducted by her; and that she colourably and 
falsely notified to the Medical Officer of Health for Kensington 
the occurrence of certain births as having been attended by her, 
= in fact she was on no occasion in attendance at the 

Eliza Eagle, that she was uncleanly in her poeta. and her 
nails were long and dirty, contrary to Rule E1; that when 
attending a confinement she did not wear a dress of washable 
material, as required by Rule E1; that she did not possess the 
appliances and antiseptics required by Rule E 2; and that she 
aa not take the temperature of her patients, being unable to 
use @ clinical thermometer. 

Emma Goodwin, that being in attendance as a midwife at 
a confinement, the patient suffering from excessive bleeding 
after delivery, with 9 and diarrhoea, she did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 19 . 

Alice Hamson, that being in attendance as a midwife at a con- 
finement, she attempted to remove the placenta by forcible 
tract:on on the cord; that the placenta and membranes not 
having been completely expelled two hours after the birth of 
the child, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required by 
Rule 2 19 (3); and that she left the patient before the expulsion 
of the placenta, contrary to Rule E 6. 

Sarah Ann Hankins, that she did not possess the appliances 
and antiseptics required by Rule E 2; that shelaid out the dead 
for burial contrary to Rule E 16; that she did not keep a 
register of cases as required by Rule E 22; and that she did not 
take the temperature of her patients, being unable to use a 
clinical thermometer. 

Annie Ireland, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of the eyes, she 
did not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up and 
signed i her, in order that this might be imme iately 
forward to the medical practitioner, as required by 
Rule E 19 (5). 5 

Mary Lee, that being in attendance as a midwife at a confine- 
ment, the patient being ill and suffering from rigor, she did not 
take the patient’s temperature, nor did she explain that the 
case was one in which the attendance of a registered medical 

ractitioner was required, nor did she hand to the husband or 

medical help, pröperly up and 8 er, in U 
this might ‘be immediately — 2 the medical practi- 
tioner, as required by Rule E 18. . oat 
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Fanny Mason, that being in attendance as a midwife at a con- 
finement, the patient being ill, suffering from diarrhoea before 
and after the delivery, and subsequently from pneumonia and 
fever, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend 
present the form of sending for medical eg Hye new A filled up 
and signed by her, in order that this might immediately for- 
warded to the medical practitioner, as required by Rule E 18; 
that she did not take the patient’s temperature at any time; 
that the child having died before the attendance of a registered 
medical practitioner, she failed to notify the fact to the local 
supervising authority, as required by Rule E 20. 

lizabeth Ann Shaw, that being in attendance as a midwife at 
a confinement, the 2 suffering from excessive bleeding, 
and the placenta and membranes not having been completely 
expelled two hours after the birth of the child, she did not 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled * and signed 
by her, in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E 19 (3); that she 
— her hand into the patient’s uterus and peeled away the 

nta. 
: Ann Whittaker, that having been engaged to attend as a mid- 
wife at a confinement, the patient suffering from loss of blood, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
— the medical practitioner, as required 
y Rule F 

Maria Wigley, that being in attendance as a midwife at a 
confinement and having advised that a registered medical prac- 
titioner should be cent for on account of the inflamed condition 
of the patient’s breasts, she failed to notify the fact to the local 
supervising authority as required by Rule E 20. 

Rebecca Taylor, whose case had been adjourned for judgement 
2 — * of the local supervising authority, was also struck off 
the roll. 


Midwives Severely Censured. 

Sarah Johnson and Fanny Royle were severely 
censured after charges against them had been 
considered. 

Midwives Censured. 

The following midwives were censured after charges 
against them had been considered: Mary Jane Cousins 
and Elizabeth Williams. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON H. S. R. SPARRow has been placed on the retired 
list at his own request, with the rank of Deputy Ins pector-General, 
March 3lst. He was appointed Surgeon, February 26th, 1881; Staff 
Surgeon, February 26th, 1893; and Fleet Surgeon, February 26th, 1897. 
He was Surgeon of the Northumberland throughout the Egyptian war 
of 1882, and had medical charge of men at the occupation of Ismailia, 
and landed with the men for the protection of the Suez Canal; he 
received a medal and the Khedive’s bronze star. 

Fleet Surgeon G. H. Foorr. M. D., is also placed on the retired list at 
his own request. March 30th. His commissions bear date: Surgeon, 
August 20th, 1886; Fleet Surgeon, August 20th, 1902. 

The following appointments have been made at the Admiralty :— 
Staff Surgeon O. REEs, M. D., to the Terror, additional, for Bermuda 
Dockyard and Ireland Islands, April 16th; Staff Surgeon E. R. GRASE- 
BROOK to the St. George. April 16th; Surgeon L. C. E. Murpuy, to the 
Pembroke, April 5th; Staff Surgeon N. J. RoonR, to the Jupiter, 
April 5th ; Staff Surgeon H. R. H. Denny, to the Vivid, additional, 
April 18th; Surgeon F. J. Gowans, M.B., to the Victory, additional, 
April 20th; Staff Surgeon §.ConNER M. B., to the Bonaventure, April 
29th: Surgeon D. P. CHAPMAN, to the Royal Marine Artillery Division, 
Portsmouth, April 15th; Surgeon M. T. MALE, M. B., to the President, 
additional, for the Maine, April 15th; Fleet Surgeons J. H. STEN HOUSE, 
M. B., and J. Boyan, and Surgeons A T. Rivers and A. H. Joy. M. B., 
to the 4 rica, on recommissioning, April 25th; Staff Surgeons R. 
WATERFIELD and T. F. O'KEEFFE, M. B., to the Implacable, on recom- 
missioning, April 25th; Staff Surgeon H. HuskInson, M.B., to the 
Bulwark, on recommissioning, April 25th; Staff Surgeon F O B. 
GITTINGS, M.B., to the Adventure, on recommissioning, April 25th ; 
Staff Surgeon G E. Macieop, to the Sentinel, on recommissioning, 
April 25th; Staff Surgeon J. WHELAN, to the Vivid, additional, for 
disposal, April 25th ; Surgeon F. H. Hou, to the Pomona, additional, 
for Dartmouth College, April 20th; Surgeon B. Pick, to the Vivid, 
Surgeon A. W. IREDELL, to the 

ictory, itional, Apr ; Surgeon A. G. MALcoLM. M.B. 
Pembroke, additional, for disposal, April 25th. nae 


ARMY MEDICAL SERVICE. ; ‘ 
CoLoneL A. P. O’Connor, C. B., on completion of four years’ service 
in his , retires on retired pay, April5th. His commissions are 
thus dated: Surgeon, March 6th, 1880; Surgeon-Major, March 6th, 
1892; Lieutenant-Colonel, March 6th, 1900; and Colonel, April 5th, 
1907. He served in the Burmese campaign in 1885-6, receiving a medal 
with clasp, and in the South African war in 1899-1902, being present in 
operations in Cape Colony, the Transvaal, Orange River Colony, and 

B., ueen’s m o clasps and the King’ 

medal with two clasps. 


Brevet Colonel F. J. LAMBKIN, from the Royal Army Medical Corps, 
to be Colonel, vice A. P. O'Connor, OC. B., April 5th. Colonel Lambkin 
entered the service as Surgeon, July 30th, 1881; and was made Surgeon- 
Major, July 30th, 1893; Lieutenant-Colonel, July 30th. 1901; and Brevet 
Colonel, May 9th, 1906. He was in the South African war, 1899-1902, 
and was present at the relief of Ladysmith, in the actions at Colenso, 
Spion Kop, Vaal Kranz, the Tugela Heights, and Pieters Hill, and in 
operations in Natal, Orange River Colony, and Cape Colony, receiving 
the Queen’s medal with four clasps and the King’s medal with two 
clasps. 

Colonel R. I. D. HAcKETT, M. D., who is serving in India, is appointed 
Principal Medical Officer, Karachi Brigade. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN H. F. SHEA, M. B., who is serving in India, is appointed 
Specialist in Advanced Operative Surgery, 8th (Lucknow) Division, 
from February llth. 
he charge for insertin * — a reapect ing Exchanges in the Army 
The charge for in 0 es 5 
Medical Department is 38. 6d., which should be forwarded in stamps 
or post office order with the notice, not later than Wednesday morning, 
in order to ensure insertion in the current issue. 
A Major, R. A. M. C., due for abroad in December, wishes to exchange 
to remain at home.—State terms for exchange to Box No. 1792, 
BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Captains are promoted to be Majors, dated 
January 28th: E. D. W. GREIG. M. B., CAMPBELL DykEs, M. B., W. F. 
Harvey, M. B., W. C. H. Forster, M. B.. J. J. Unwin, M. B., Davip 
McOay, M. B, A. B. Fry, M. B., E. C. G. Mappock, M. B., A. W. TUKE, 
and G. H. Stewart. Their previous commissions are dated: 
Lieutenant, July 27th, 1899; Captain, July 27th, 1902. Major Forster 
served in the campaign on the North-West Frontier of India in 1887-8. 
receiving a medal with clasp. Major McCay was in the China war, 
1900 (medal). Major Fry: Waziristan, North-West Frontier of India, 
1901-2 (mentioned in dispatches), and in the operations against the 
Darwesh Khel Waziris; Tibet war, 1903-4 (medal). Major Stewart: 
China war, 1900 (including the relief of Peking (medal with clasp). The 
other officers cited have no war records in the Army Lists. 8 

Lieutenant A. P. G. Lormer, M. B., is promoted to be Captain, 
November 7th, 1910. His lieutenant's commission bears date Sep- 
tember 1st, 1906. 

The following are also promoted to be Captains, dated February Ist, 
1911: RoBERT KNOWLES, W. E. BRIERLEY, M. B., J. B. LAPSL RT. MB., 
J. A. SHORTEN, M. B., R. B. 8. SEWELL, C. H. FIELDING, M B., W. L. 
Watson, F. R. CorfpNdER. M. B., W. J. SrrsoN, M. B., FREDERICK 
STEVENSON, MB., 8. H. MIDDLETON-WEsT, M B., Satya CHARAN PAL, 
R. S. TOWNSEND, M. B. Their first appointment is dated February Ist. 
1908. 

The promotion of Major GORE KINd to that rank, notified in the 
London Gazette of March 17th, 1911, is antedated from January 28th, 
1911, to July 28th, 1910. 

The undermentioned officers are finally admitted to the service from 
July 30th, 1910: R. W. G. HinastTon, M. B., J. B. TACKABERRY, M. B., 
C. NEWTON-D Avis. MB., R. C. CuiFFoRD, C. NEwcoms, M. B.. H. E. 
SHoRTT. M. B., T. A. HuGHEs, M. B., R. DE S. B. HERRICK, M. Purvis, 
M. B., W. O. WALKER, M. B., D. MCN. TAYLOR. M. B., V. P. NORMAN. 


TERRITORIAL FORCE. 
ROxAL ArMy MEDICAL, CoRPs, 

Attached to Units other than Medical Units.—Captain A. R. WILSON. 
M. D., to be Major. July 4th; Lieutenant J. A. Nrxon to be Captain, 
December 22nd, 1910. 

For attachment to Units other than Medical Units.—BERNARD R. 
BILLIxdS, to be Lieutenant, March lst; FRaNois V. DENNE, to be 
Lieutenant, March 16th. 


S 
Vital Statistics. 
HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns, 8,487 births and 5,072 
deaths were registered during the week ending Saturday last, 
April lst. The annual rate of mortality in these towns, which had 
been 14.9, 15.4, and 15.2 per 1,000 in the three preceding weeks, rose to 
15.4 per 1,000 last week. In London the death-rate was equal to 15.8 
per 1,000 against 14.8, 15.1, and 15.7in the three previous weeks. Among 
the seventy-six other large towns, the death-rates last week ranged 
from 48 in King’s Norton,.7.6 in Bournemouth, 8.1 in West Hartlepool, 
and 8.6 in Derby, to 20.9 in Huddersfield, 21.1 in Devonport, 22.7 in 
Hastings, 25.8 in Coventry, aud 26.8in Middlesbrough. Measles caused 
a death-rate of 2.7 in Tynemouth, 2.9 in Middlesbrough, 3.1 in Dews- 
bury, 5.2 in Rhondda, 6.2 in Sheffield, and 7.3 in Devonport, and 
whooping-cough of 1.1 in Blackburn, 1.2 in Southampton, 2.4 in Mid- 
dlesbrough. and 2.7 in Willesden. The mortality from enteric fever. 
scarlet fever. and diphtheria showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. Of the 5,072 deaths recorded in the seventy-seven 
towns last week, the causes of 42 were not certified either 
by a registered medical practitioner or by a coroner after inquest, and 
included 8 in Birmingham, 7 in Liverpool, and 3 in Smethwick, in 
South Shields, and in Gateshead. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 1,166, 1,121, and 1,077 at 
the end of the three preceding weeks, had further declined to 1,036 at 
the end of last week; 125 new cases were admitted during the week, 
against 120, 146, and 121 in the three previous weeks. On Saturday last 
there were 28 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals, against 47, 38, and 32 at the end of the three pre- 
ceding weeks ; 3 new cases were admitted d the week, against 10, 
1, and 1 during the three previous weeks. : 


HEALTH OF SCOTTISH TOWNS. 
Durina the week ending Saturday last, April Ist, 963 births and 
573 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 16.8 and 
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17.2 per 1.000 in the two preceding weeks, declined to 15.6 in the week 
under notice, and was 0.2 per 1,000 above the mean rate during the 
same period in the large English towns. Among the several Scottish 
towns the death-rates last week ran from 9.4 in Aberdeen and 
12.6 in Paisley, to 20.8 in Perth and 225 in Greenock. The mortality 
from the principal epidemic diseases averaged 1.2 per 1,000, and was 


highest in Leith aud Perth. The 275 deaths from all causes registered 


in Glasgow last week included 1 from scarlet fever, 3 from diphtheria, 
16 from whooping-cough, and 2 (of children under two years of age) 
from diarrhoea. Four deaths from whooping-cough were recorded in 
Leith, 2 in Dundee, 2 in Paisley, and 2 in Greenock. 


* 


HEALTH OF IRISH TOWNS. 

Durinc the week ending Saturday, April Ist, 724 births and 
461 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 674 births and 472 deaths in the preceding period. 
The annual death-rate in these districts, which had been 19.3, 17.4, and 
21.2 per 1,000 in the preceding weeks, fell to 20.7 per 1,000 in the week 
under notice, this figure being 5.3 per 1,000 higher than the mean 
annual death-tate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 21.5 and 
18.1 respectively, those in other districts ranging from 9.3 in Wexford 
and 10.3 in Portadown, to 42.7 in Galway to 47.6 in Tralee, while Cork 
stood at 19.2, Londonderry at 22.6, Limerick at 31.4. and Waterford at 
23.4. The zymotic death-rate in the twenty-two districts averaged 
09 per 1,000, as against 1.0 per 1,000 in the preceding period. 


Hospitals and Asylums. 


Ment DORSET COUNTY ASYLUM. 
THE interesting annual report for 1909 of Dr. P. W. Macdonald, 
the Medical Superintendent of this asylum, shows that on the 
first day of 1909 there were 847 patients in the asylum, and on 
the last day of the year 826. The total cases under care during 
the year numbered 1,020, and the average number daily resident 
847. During the year 173 were admitted, of whom 143 were 
first admissions. In his general remarks upon the admission- 
rate and its wide fluctuations, Dr. Macdonald emphasizes the 
need for caution in accepting this rate as an index to the growth 
of insanity; he shows how the ole ss of admissions, as well 
as their numbers, should be taken into consideration, and 
deprecates the inclusion of senile and congenitally-defective 
cases, many of whom are only certified and sent to asylums 
because of their difficulty of management at home, in any 
statistical inquiry into the growth of lunacy. The point is 
worthy of note by those who base sweeping assertions on lunacy 
returns. Another point of wide practical importance called 
forth by the statistics of his own institution concerns the 
duration of illness prior to admission. Dr. Macdonald says 
with justice that in only too many instances precious time is 
lost by placing cases in the workhouse. ‘Recent recoverable 
cases, very often young women, should not be sent to the work- 
house, an for two reasons. First, there is the loss of valuable 
time in the initial stage of the attack; and, secondly, we 
are unable to obtain a correct history—very often no history 
at all—tecause the patient is unaccompanied by any relative. 
Even if we do not at all times receive reliable information 
from the relatives, a little is better than nothing at all, 


as too often happens when cases are drafted from the work-. 


house.“ As a matter of fact, 50 per cent. of the admissions of 
1909 came under treatment within two or three weeks of the 
onset of the illness. Of the total, 144 were direct admissions, 
and in these in 55 the attacks were first attacks within three 
and in 21 more within twelve months of admissicn; in 28 not- 
first attacks within twelve months; and in all the remainder, 
with one exception, the attacks were of more than twelve 
months’ or of unknown duration, including 13 congenital 
cases. The direct admissions were classified, according to the 
forms of mental disorder, into: Recent mania, 51; chronic and 
recurrent, 8; recent melancholia, 25; recurrent, 10; senile and 
secondary dementia, 16; general paralysis, 4; delusional in- 
sanity, 4; confusional insanity, 9; 3 dementia, 3 ; insanity 
with epilepsy, 2; and congenital defect, 12. The small number 
of general paralytics and cases of epileptic insanity are favour- 
able features of the above list. Turning to causation, alcohol 
was assigned in only 11, syphilis in 6, influenza also in 6, and 
other toxins in 4; critical 8 in 51, epilepsy in 4, other 
bodily affections in 12, bodily trauma in 4, and mental stress 
in 31. An insane heredity was ascertained in 41, a neurotic 
heredity in 12, and of epilepsy, alcoholism, or eccentricity 
in 4 more, giving a total neuropathic heredity in 57, or just 
under 40 per cent. During the year 58 were discharged 
as recovered, giving a recovery-rate on the direct admis- 
sions of 40.21 per cent., or of recoveries in the direct 
admissions on the direct admissions of 40.17 per cent.; also 
7 as relieved and 56 as not improved. During the year 
also 73 died, giving a death-rate on the average numbers 
resident of 8.62 per cent. The deaths were due in 18 to dises sas 
of the nervous system, including 11 from general paralysis; in 
9 to diseases of the heart and blood vessels; in 2 to respiratory 
diseases; in 10 to diseases of the digestive and genito-urinary 
systems, and in the remainder to general diseases, including 
15 from senile decay and 11 from tuberculous diseases. Under 
the head of treatment Dr. Macdonald says that there was little 
new to mention except the successful treatment of recent and 
sick cases in the solaria instead of in bedrooms or dormitories. 
These solaria, Dr. Macdonald says, are much to be preferred 
to open verandahs. Lastly, the committee say that the advisa- 
bility of providing a seaside convalescent home for private 
patients is under consideration. 


HOSPITALS: AND -ASYLUMS. 
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ROXBURGH, BERWICK AND SELKIRK DISTRICT . 
ASYLUM. 


THE Medical Superintendent of this asylum, Dr. J. Carlyle 
Johnstone, shows in his annual report for the year ended May 
15th, 1910, thaton May 15th, 1909, there were 316 patients in the 
asylum and 8 absent on probation, and that on the correspond- 
ing date this year there were 310 in the asylum and 9 absent 
on probation or pass, giving a decrease for the year of 5. 
The total cases under care during the year num 376 
and the average number daily resident 3222. During 
the year 52 were admitted, of whom 42 were first admissions, 
being 20 less than the admissions of the previous year. 
As to duration of disorder on admission, in 18 the attacks were 
first attacks within three and in 4 more within twelve months 
of admission ; in 11 not-first attacks within twelve months; in 
18 of more than twelve morths, and 1 was a congenital case. 
The total admissions were classified according to the forms of 
mental disorder into: Mania of all kinds, 16; melancholia 
of all kinds, 20; senile and secondary dementia, 6; delusional 
insanity, 4; general paralysis and insanity, with gross 
brain lesion, 2 each; and congenital defect and insanity with 
epilepsy, 1 each. Alcohol was assigned as cause in 10, venereal 
disease in 1, and other toxins in 5; critical pone in 14, 
bodily trauma in 3, and mental stress in 13. Heredit 

influences were ascertained in 18 and congenital defect in 4. 
During the year 23 were discharged as recovered, giving a 
recovery-rate on the admissions of 44.2 per cent., and 11 as 
relieved; also 23 died, giving a death-rate on the average 
numbers resident of 7.1 per cent. All deaths were from natural 
causes, and were due in 10 from cerebro-spinal diseases, with 
only 2 from general paralysis; in 1 to heart disease; in 9 to 
respiratory diseases, including 3 from pulmonary tuberculosis, 
and 6 more in whom pulmonary tuberculosis existed with other 
lesions; in 1 from pyonephrosis, and 2 from general diseases. 
Dr. Carlyle Johnstone says that pulmonary tuberculosis was 
found to be present in an active form in 34.7 per cent. of all 
deaths. As one would expect fromthe high recovery-rate and 
low death-rate mentioned above, the general health was good 
throughout the year. 


‘ 
ASYLUMS FOR LEPERS, ROBBEN ISLAND AND 
EMJANYANA, 

Part III of the Reports on Government-aided Hospitals and 
Invalid Homes, on Asylums for Lunatics and Lepers, and on 
Chronic Sick Hospitals! of the Cape of Good Hope contains a 
good deal of interesting matter. Robben Island, opposite 
Capetown, is about 23 miles long by 14 miles wide, and 
has generally about 1,000 patients, of whom rather more 
than one-half are cases of leprosy and the remainder inmates 
of Robben Island Lunatic and Leper Lunatic Asylums. The 
leper institutions occupy. a separate area from that reserved 
for the use of official residents (other than leper attendants 
and nurses) and of the Junatics. The general report of the 
Commissioner, Mr. W. B. Magennis, who deals principally 
with such matters as water supply, tree planting and gardening, 
the dairies and piggeries, road-making, and recreations gives a 
not unpleasing picture of the life of the patients. Most of the 
patients keep fowls, and the eggs are purchased by the Govern- 


ment for use in the leper watds. Many of the coloured patients 


go fishing, and others are clever at woodwork. The women are 
fond of knitting, and make many useful articles. The gardens 
do well, and during 1909 some 15,500 cwt. of vegetables of all 
kinds were produced. The small flower gardens are very 
beautiful, and amply repay the care of the owners. The sexes, 
Mr. Magennis says, spend a great deal of time in calling on each 
other. Soccer football is very popular, and, as the patients 
take a great deal of interest in cricket and football matches 
played by the islanders against teams from the mainland, Mr. 
Magennis has had stands placed inside the enclosure, which is 
covered with turf, ‘‘ and therefore soft to the feet and pleasant 
to the eye. The four institutions of the island—the male and 
femaleasylums, the institution for insane lepers, and the leper 
asylum—are all under the direction of the Senior Medica! 
Officer, Dr. Ernest Moon, assisted by two junior medical 
officers. Also, at the end of last year a bacteriologist to the 
lepers was appointed, who is directly under the medical officer 
of health for the colony. It is to be hoped that good 
results will follow this appointment, which has long been 
desiderated by those interested in the work carried on 
at Robben land. This appointment, however, in no 
way relieves the senior medical officer, who bas re- 

tedly pointed out that the supervision of the four separate 
nstitutions dealing with two distinct classes of diseases 
leprosy and insanity—and the general work and administration 
of the whole island are too much for any one man. We are 
glad, therefore. to pote that the committee in the recommenda- 
tions say, and seeing that there are close on 600 lepers there, 
it seems to your committee desirable that they should have 
medical men to attend to them, apart from the other people on 
the island.“ The combined statistical tables for Robben 
Island and Emjanyana show that on January Ist, there were 
625 patients in the former and 545 in the latter institution, and 
that on the last day of the year the numbers were 560 and 526 
respectively. During the year 98 were admitted to Robben 
Island and 147 to Emjanyana. From Robben Islend 92 were 


1 Reports on Government-aided Hospitals and Invalid Homes, on 
Asylums for Lunatics and Lepers, and on Chronic Sick Hospitals. 
including Report of the Inspector of Lunatic Asylums. Cape of Good 
ma for the Calendar Year 1909. Capetown: Cape Times, Limited 
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transferred and 1 escaped, whilst from Emjanyana 1 was trans- ment; 625 eye cases; 2,748 skin cases; 1,162 dental cases; and 


ferred and no less than 70 escaped. Concerning these escapes, 
Dr. C. G. Cassidy, the medical officer in charge of Emjanyana, 
says that the men left in batches of from six to sixteen, armed 
with hatchets, knives, and kerries. The institution was visited 
and the patients were addressed * the Colonial Secretary, the 
Hon. N. F. de Waal, but in vain. The escapes have contiaued. 
The position, Dr. Cassidy says, is an absurd one. The law pro- 
vides for the compulsory segregation of lepers, but makes no 
5 for the physical enforcement of their detention. 

uring the year 66 lepers died at Robben Island and 83 at 
Emjanyani. giving percentage death-rates respectively of 10.99 
and 17.0. Tuberculosis of some form appears to have been the 
most common cause of death. As to the special treatment of 
leprosy, Dr. Moon says that chaulmoogra oil, Dr. Dugue’s 
treatment (liquid extract of red mangrove bark internally and 
hot baths containing some of the extract), ‘‘ jagger roots, and 


the nastin treatment, mentioned by Professor Deycke ard 


certain medical men in India as prodacing rapid improvement, 
were all tried without neg Merce 5a result. A specific cure 
for the disease has yet to found, but in the meantime Dr. 
Cassidy considers that much might be done by educating and 
civilizing the natives, by inducing, through the headmen and 
other councillors, the people to cook ‘their food thoroughly, to 
eat separately and never from a common dish, and never to 
handle their food nor touch food that has been handled. If this 
be done, Dr. Cassidy prophesies that it will be the beginning of 
the end of leprosy in South Africa. 4 g 


* 


CITY OF CARDIFF MENTAL HOSPITAL. 
THE report for the year 1909 of Dr. Edwin Goodall, the Medical 
Superintendent of this asylum, shows that on January Ist, 1909, 
there were 684 patients on the registers and on the last day of 
the year 673. The total —“ under care during the year num- 
bered 873 and the average Humber daily resident 673. During 
the vear 189 were admitted, of whom 181 were direct admissions. 
In 37 of these latter the attacks were first attacks within three 
and in 35 more within twelve months of admission; in 23 not- 
first attacks within twelve months; in 8, also within twelve 
months, it was unknown whether the attacks were first attacks 
or not, and in all the remainder the attacks were of more than 
twelve months’ duration or were of unknown duration (40) or 
were congenital cases (12). Of the total cases, 46 were in good 
health, 64 in moderate, and 75 in bad health on admission. The 
direct admissions were classified as follows: Mania of all kinds, 
50; melancholia of all kinds, 40; senile and secondary dementia, 
23; general paralysis, 17; delusional insanity, 24; insanity with 
epilepsy, 7; less common forms, 8; and congenital defect, 12. 
As to causation, alcoholism was assigned in 39 of the direct 
admissions, or in 21.5 per cent., syphilis in 10, and other toxins 
in 2, critical periods in 13, child-bearing in 7, diseases of the 
nervous system in 10, other bodily affections in 5, and mental 
stress in 18. An insane heredity was ascertained in 24, an alco- 
holic heredity in 14, and of other neuropathic influences in 7, 
giving a combined neuropathic heredity in 45, or 24.8 per cent. 
During the year 64 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 35.35 per cent.. also 30 
as relieved and 25 as not improved. During the year 81 died, 
giving a death-rate on the average number resident of 12.03 per 
cent. The deaths were due in 23 to nervous diseases, including 
16 from general paralysis; in 15 to diseases of the heart and 
blood vessels; in 2 to respiratory diseases; in 3 to diseases of 
the digestive system; in 4 to cirrhosis of the kidneys; and in 
the remainder to general diseases, including 6 from dysentery, 
12 from senile decay, and only 6 from pulmonary tuberculosis. 
All deaths were from natura J:auses, no serious casualty 
occurred and the general health was good throughout the year. 
In discussing the recoveries, Dr. Goodall takes occasion to point 
out that at a public institution like Cardiff Asylum cases have 
to be admitted, whether hopeless or otherwise. Therefore, if a 
fair comparison is to be made between the results of a county 
or borough asylum and such institutions as registered hospitals, 
where the admissions are all picked and only favourable cases 
need be received, the recovery-rate of county and borough 
asylums should be calculated in and upon the favourable cases 


received by these latter institutions. Calculated in this way, 


* Goodall says, his recovery- rate for 1909 would have been 
50 per cent. . raised by Dr. Goodall is worthy of note 
by those interested in lunacy statistics. 


— 


GLASGOW ROYAL INFIRMARY. 
THE managers’ report submitted to the annual meeting of con- 
tributors held on January 30th, showed the admissions during 
the year to be 8,361, an increase of 276 on the previous year; 
8,311 were treated to a conclusion, of whom 862 died. The rate 
of mortality was 10.37 per cent., as against 11 per cent. during 
1909 ; 349 died within forty-eight hours of admission, as against 
326; mortality excluding these, 6.4 per cent., as against 7.2 per 
cent. The daily average number resident during 1910 was 608.8, 


against 594.7 during 1909, and the average residence of those 


treated to a conclusion 26.8 days. On December 3lst 607 patients 
were in the house, and the largest number at one period during 
the year was 656. At the outdoor department 13,821 patients 
received treatment on the medical side and 11,641 surgical, the 
total attendances of these being 63,425 against a total during 
1909 of 59.609. For special diseases the first attendances were 
1,872 in the throat and nose department; 1,098 in the ear depart- 


> 

924 gynaecological, a total of 4,517 in addition to the general 
cases above noted. There were 12,159 accidents and urgent 
cases attended to, of whom 5,223 were admitted to hospital, and 
6,936 were treated as out-patients ; 464 out-patients were elec- 
trically treated in addition to 3,866 from the wards and other 
departments. The grand total outdoor patients was 49,824, 
involving 168,044 attendances, compared with 49,304, involving 
155,667 attendances in 1909. The average cost of each fully- 
occupied bed was £74 9s. 1ld.. and the cost of each patient 
treated to a conclusion £5 9s. 13d. ; 


GLASGOW ROYAL ASYLUM. 


THE annual meeting of contributors to the Glasgow Roya! 


Asylum was held on February 16th. The report pointed out 
that as the foundation stone of the first Royal Asylum was laid 
on August 10th, 1810, the institution attained the centenary of 
its foundation in the year under review. Ite career of actual 
usefulness did not begin until 1814, when patients were first 
admitted, and for this reason the directors decided to delay the 
celebration of its centenary. ‘ During the past year the medical 
treatment of the patients, as indicated by the number of 
recoveries, was satisfactory. Dr. Oswald, physician-super- 
intendent of the asylum, spoke of the importance of the 
treatment of insanity in its early stages. He believed that if 
insanity and phthisis had not a common origin, they had 
origins which had very much in common. he trend of 
modern science and of the researches which were being made 
in regard to the problems of insanity was to show that many 
forms of insanity were due to some micro-organism or some 
poison which was planted on brains less robust than the brains 
of those who did not fall victims to the disease. Work at 
present was being done in Germany and in Great Britain, 
including Glasgow, which promised in the course of a few 
years to throw a very important light on the causation of 
mental trouble. If the public would — . more strongly 
the research work which was being ed on, it would get 
a very rich return. 


GREENOCK INFIRMARY. 

THE annual * of Greenock Infirmary was issued on 
February 8th. The admissions during the year were 1,037, as 
against 997 in 1909, and the deaths were 123. There was an 
increase of £317 in the ordinary income, but an increase of £351 
in the ordinary expenditure. Legacies, or extraordinary 
income, were much under recent years, the amount being £273 
as against £3,989, while the average for the last five years was 
about £1,900. The reconstruction of the tever house is now 
practically completed at a cost of £4,923, but the subscriptions 
towards the liquidation of this havenot come up to expestations, 
only £2,754 having been received. 


HEREFORD COUNTY AND CITY LUNATIC ASYLUM. 
THE annual report for the year of Dr. C. S. Morrison, the 
Medical 1 ntendent of this asylum, shows that on 
January lst, 1909, there were 507 patients in the asylum, and 
503 on the last day of the year. Of the total number at the end 
of the year, 487 were county and city cases. Also 25 were 
boarded out elsewhere, bringing the total number of Hereford 
cases to 512, as compared-with 520 on the corresponding date of 
1908. The total cases under care during the year numbered 593, 
and the average number daily resident 505. During the year 
86 were admitted, of whom 77 were direct admissions. In 
only 23 of the direct admissions were the attacks first attacks 
within three and in 6 more within twelve months of admission ; 
in 11 not-first attacks within twelve months; and in all the re- 
mainder—excluding 5 in whom either the duration was un- 
known, or whether it was the firstattack or not was unknown— 
the illness was of more than twelve months’ duration, in- 
cluding 7 congenital cases. The direct admissions were classi- 


fied according to the forms of mental disorder into: Mania of 


all kinds, 22; melancholia of all kinds, 10; senile and secondary 
dementia, 12; delusional insanity, 8; 8 paralysis, 3; con- 
fusional insanity, 3; less common forms, 7; and congenital 
defect, 12. Concerning this classification, Dr. Morrison says 
that there was really a er proportion of cases of congenital 
mental defect than is shown therein—that is, there were 
numbers of cases who, when their mental improvement 
had become established, were seen to belong to a con- 
genitally defective type, and were thus higher-grade imbeciles. 
As to causation, alcohol was assigned in 8, acquired syphilis 
in 6, influenza in 7, tuberculosis in 4, specific fevers 
in 3, and thyroid insufficiency in no less than 32, or in 
16.6 per cent. of the males and 63.4 per cent. of the 
females—as Dr. Morrison says, a truly remarkable proportion. 
Diseases of the nervous system were assigned in 9, and other 
bodily affections in 42; senility and puberty in none, the 
climacteric in only 1, ily trauma in none, and mental stress 
in 9. An insane heredity was ascertained in 25, an alcoholic 
heredity in 5, a neurotic or epileptic heredity in 5, and 
congenital defect existed in 13. During the year 22 were dis- 
charged as recovered, giving a recovery-rate on the direct 
admissions of 28.5 per cent., or of recoveries in the direct 
admissions on the direct admissions of 23.3 per cent., a low 
recovery-rate which was to be expected of the class of admis- 
sions. Also 24 were dischar as relieved and 4 as not 
improved. During the year 40 died, giving a death - rate on the 
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average numbers resident of 7.9 per cent. The deaths were due 
in 3 to cerebro-spinal diseases; in 8 to diseases of the heart and 
blood vessels; in 5 to diseases of the urinary system, and in the 
remainder to general diseases, including 5 from pneumonia and 
6 from tuberculous diseases. Except for an outbreak of typhoid 
fever affecting 2 male patients and 2 of the staff, and epidemic 
diarrhoea, of which there were 26 cases among the patients, the 
general health was good. 


DEWSBURY GENERAL INFIRMARY. 

Tue report of this institution shows that the financial position 
at the end of 1910 was better than at the beginning of that year. 
At the latter period there was a balance due to the bank of 
£308 14s., whereas at the end of the year there was a balance in 
hand of £126 18s. 9d. Pleasure was expressed that the board 
had been able to secure the services of Mr. Moynihan, of Leeds, 
as honorary consulting surgeon. 


ST. MARK’S HOSPITAL, LONDON, E. C. 
THE — — presented to the annual general meeting of St. 
Mark’s Hospital, over which the Lord Mayor presided, referred 
to the additional accommodation of the nursing staff, and the 
erection of an outside fire escape staircase. The hospital had 
been in the hands of the builders and closed for four months. 
The number of in-patients had been 390, as compared with 598 in 
1909; the number of out-patients was 1,936, as compared with 
1,812. Mr. Swinford Edwards, senior surgeon, in acknowledging 
a vote of thanks to the medical officers, said that great credit 
was due to the resident medical officer and the nurses. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars wilt be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPITAL.—House-Surgeon. Salary, £150 per annum. 

BARNSLEY: BECKETT HOSPITAL.—Second House-Surgeon. 

ry, £80 per annum. 

BATH ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum, 

BINGLEY: ELDWICK SANATORIUM.— Resident Medical Officer 
(female). Salary, £75 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer for the Infirmary and Sanatorium. Salary commencing at 
£120 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary at the rate of £80 per 
annum. 

BRISTOL GENERAL HOSPITAU.—(1) House-Physician; (2) Assistant 
House-Physician; (3) Casualty House-Surgeon. Salary, £60. 

BURY INFIRMARY.—(1) Senior House-Surgeon. Salary, £100 per 
annum. (2) Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90 after six months. 

CAMBRIDGE: COUNTY ASYLUM.—Second Assistant Medical 
Officer. Salary, £140 per annum, increasing to £170. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.—Resident House-Surgeon. 8 , £50 per annum. 
CHARING CROSS HOSPITAL, W.C.—Resident Medical Officer. 

» £100 per annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
= Per annum, increasing to £100 on becoming Senior Medical 

cer. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary at 
— rate < £90 per annum for first six months, and £100 per annum 

rwards, 

CREWE BOROUGH.—Medical Officer of Health. Salary, £350 per 
annum, rising to £450, with £50 extra for conducting medical 
inspection of school children. 

CROYDON GENERAL HOSPITAL.—Junior House-Surgeon. Salary, 
£60 per annum. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DORCHESTER ASYLUM.—Assistant Medical Officer. Salary com- 
mencing at £190 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Medical Officer (male) to Casualty Department; (2) Officer for 
Electrical Department. Salary at the rate of £100 and £75 per 
annum respectively. 

FIFE COUNTY.—Medical Officer. 

GLASGOW : LIGHTBURN JOINT HOSPITAL FOR INFECTIOUS 
DISEASES, Shettleston.—Resident Physician. Salary com- 
mencing £150 per annum. 

GUY’S HOSPITAL, 8.E.—Gull Studentship. Annual value, £150. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House- 
Surgeon. Salary, £80 per annum. 

HEREFORDSHIRE GENERAL HOSPITAL. — House-Surgeon. 

HOLBORN WOR 

NION WORKHOUSE.—Medical Officer. . 
per annum and certain fees. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S'HO3PITAL.— 

House-Surgeon. Salary, £100 per annum. : 


LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—Junior Resident 
Medical Officer. Salary, £85 per annum. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £60 per annum. 

LIVERPOOL STANLEY HOSPITAL.—Two Junior House-Surgeons. 
Salary, £70 and £60 per annum respectively. 

LONDON FEVER HOSPITAL, Islington, N.—Assistant Physician. 

MANCHESTER ROYAL INFIRMARY.—Director of the Cancer 
Researc: oratory. Salary, £300 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 

_ Salary, £60 per annum. . 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Male Assis- 
tant House-Surgeon. Honorarium, £20 for six months. 

NOTTINGHAM: GENERAL DISPENSARY (BRANCH).—(1) Resident 
Surgeon ; (2) Assistant. Salary, £180 and £160 respectively. 

OUGHTERARD UNION.—Medical Officer for the Lettermore Dis- 
pensary District. Salary, £130 per annum, rising to £1€0. 

PRINCE OF WALES’S HOSPITAL, Tottenham. N.—(1) Honorary 
Physician to the X-Rav and Electrical Department. (2) Senior 
House-Physician. ‘3) Junior House-Surgeon. (4) Junior House- 
Physician. Salary for (2), £75; and for (3) and (4), £50 per annum. 

READING: ROYAL BERKS. HOSPITAL.—House-Surgeon. Salary, 

per annum. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum, rising to £90. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Ex- 
aminers each in Anatomy and Physiology for the Fellowship. 
Two Examiners in Elementary Biology for the First Examination. 
Three Examiners .in Anatomy and Two in Physiology for Second 
Examination. Four Examiners in Midwifery for Third Examina- 
tion. One Examiner each for Parts I and II of the Examination in 
Public Health. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. 
—Morning House Anaesthetist. Honorarium, £25 per annum. 
ROYAL EAR HOSPITAL, Soho.—House-Surgeon. Honorarium, £40 

per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Surgeon. 

ST. HELENS COUNTY BOROUGH.—Assistant Medical Officer of 
Health. —8 , £250 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon. 

v, £60 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—(1) Senior House-Surgeon. (2) 
Junior House-Surgeon. Salary, £100 and £90 per annum respec- 


tively. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 

per annum. 

SUTHERLAND COUNTY.—Medical Officer of Health and School 
Medical Officer. Salary for combined offices, £350 per annum and 
£100 for expenses. 

SWANSEA COUNTY BOROUGH.—Medical Officer of Health. Salary, 
£500 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL. —House-Physician. 
Salary, £75 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 


THROAT HOSPITAL, Golden Square, W.—Resident House-Surgecn. 
Salary, £75 per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant Resident 
House-Surgeon. Salary, £75 per annum. . 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces vacancies at Carnarvon, co. Carnarvon; Witney, 
co. Oxford; and Arbroath, co. Forfar. 


APPOINTMENTS. 


Baty, A. L., M. R. C. S., L. R. C. P. Lond., Medical Superintendent of 
Lambeth Union Infirmary. 

Bovey, T. W. W., M. R. C. B., L. R. C. P. Lond., District Medical Officer of 
the Tiverton Union. 

Brown, Ralph, M. B., B. S. Lond., M. R. C. S., L. R. C. P., Assistant 
Physician to Bethlem Royal Hospital. 

CarHCART, S. E., M. R. C. S., L. R. O. P. Lond., First Resident Assistant 
Medical Officer of the Edmonton Union Infirmary. 

Crorts, A. D., M. R. C. S., L. R. C. P. Lond., Certifying Factory Surgeon 
for the Windsor District, co. Berks. 

Herring, J. F., L. R. C. P. and S. Edin., D. P. H. Camb., Certifying 
Factory Surgeon for the Atherstone District, co. Warwick. 

a W., L. R. C. P. and S. Edin., District Medical Officer of the Goole 

on. 

L RACER, R. E. H., M. D. Oxon., Medical Officer of Health of the Bungay 
Urban District. 

Morris, A., M. R. C. S., L. R. O. P. Lond., District Medical Officer of the 
Warwick Union and Medical Officer of the Scattered Homes. 

Perrey, T., F. R. C. S. Eng., Assistant Medical Officer, Princess Alice 
Hospital, Eastbourne. 

TRURSHAw. K. V., M. B., B. S. Lond., Certifying Factory Surgeon for the 
Mold District, co. Flint. 

Woon, W. L. R., M. R. O. S., L. R. C. P., District Medical Officer of the 
Dewsbury Union. 


DIARY FOR THE WEEK. 


MONDAY. 
MeEpIcAL Society oF: Lonpoy, 11. os Street, Cavendish Square, 
8.30 p.m.—Papers :— Dr. Palmer : Traumatic 


siderations. Dr. Parkes Weber: A Case of Late 
H 's Disease, with remarks on various cases 
presenting the clinical picture of Splenic Anaemia 
(Banti’s Disease). Dr. C. W. Chapman: Notes on a 
Case of Pigmentary Syphilide in a Patient with Heart 
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RoyAL SANITARY INSTITUTE, 90 ckingham ww. — 

Discussion on Dirt in Food, to be — by b Mise E. L. 
Dove, M. B. 

AL SOCIETY OF MEDICINE: 

UTICAL AND PHARMACOLOGICAL SEOTION, 
Cavendish — 
fessor W. Dixon. F. R. S.: Section 
of the — 4 of His. at Dr. J. Gordon Sharp: Ergot 
from the Therapeutical Side. 


WEDNESDAY. 

W 2 London Institution, Finsbury Circus. E. C., at 
8.30 p.m.—Annual Discussion on Colitis will be opened 
by Dr. Newton Pitt, followed by Dr. Sandwith on the 
Relation of Dysentery to Colitis, and Mr. Lockhart 
Mummery on the Varieties of Colitis and their 
Diagnosis by Sigmoidoscopic Examination. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospitat, Gray’s Inn Road 
W.C.—Lecture: Tuesday, 3,45 p.m., Anaesthetics. 

HosPTTAL FoR S1cK CHILDREN, Great Ormond Street, W.C.—Tues- 
day, 5.15 p.m., Paralytic Deformities, Infantile and 
Spastic Paralyses. 

MEDICAL GRADUATES’ COLLEGE AND PoLyYcLInic, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4pm. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; Thurs- 
day, Surgical. Lectures at 5.15 p.m. each day will be 
given as follow: Monday, The Treatment Of Pneu- 
monia; Tuesday, The Treatment of Chronic Jaundice ; 
Wednesday, The Rationale of Clothing; Thursday, 
Disturbances of Ocular Movements in Diseases of the 
Nervous System. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a m., Surgical Out-patient ; 2. 30 p.m., Medical Out- 
patient, Nose, Throat, and p.m., Demonstration 
of Cases of the Infectious — (ai the North-Fastern 
Fever Hospital, St. Ann’s Road, N.). Tuesday, 10a.m., 
Medical Out-patient Clinic; 2.30 p. m., Operations; 
Clinics: Surgical, Gynaecological; 3.30 p. m., Medical 
In-patient. Wednesday, 2.30 p.m , Medical Out-patient ; 
Skin and Eye Clinics; X rays. 

West Lonpon Post-GRADUATE CoLLEGE, Hammersmith Road, W.— 

edical and Surgical Clinics, X Rays, Operations 
at 2 p.m. daily. Monday, Gynaecology, 10 a.m. 
Eye, 2 p.m. Tuesday, Gynaecological Operations, 
10 a. m.; Throat, Nose, and Ear, 2 p.m ; Skin, 2 p.m. 
Wednesday, Diseases of Children, 10 a. m.; Throat. 
Nose, and — Operations, 10 a.m. ; Bye, 2 p. n.; Gynae- 
cology, 2 p Thursday, Eye, 2 p. m.; opaedics, 
2 p.m. Friday, Gynaecological Operations, 10 a.m.; 
Throat, Nose, and Kar, 2 p.m. : Skin. 2 p. m. Saturday. 
Diseases of Children, 10 a. m.; Throat, Nose, and Ear 
Operations, 10 a.m. ; Eye, 10 f. m. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. MACMILLAN announce the 
entitled Man and Beast in Eastern 
Sutton, F. R. C. S. 

Messrs. J. and A. Churchill announce the publication of a 
Textbook of Diseases of the Skin, by Dr. J. H. Sequeira, Lecturer 


ublication of a book 
thiopia, by J. Bland- 


CALENDAR. 
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and Physician to the Skin Department at the London Hospital 
The volume is illustrated with 44 plates reproduced direct — 
colour photographs, and 179 illustrations in the text. 


Messrs. Bailliere, Tindall and Cox announce that the new 
edition of Green’s Pathology will be ready for publication by 
the end of the month. The work has again been revised by Dr. 
Bosanquet, much new material added, and rearrangement of 
ag ects made. Its format has also been modified for inclusion 

e University Series of Manuals.“ 


RECENT PUBLICATIONS. 


The Mother Books—1. Children: 4 Miirchen. By * Salus. 1910. 
London. Imperial 32mo, pp. 24. Post free 1s. Id., from A. G. 
Caton, 22, Mount Carmel Chambers, Kensington. 


A translation of a i an Austrian doctor, who 
describes how he woul ed, reveal to his children 
the secret of their birth. He tells them the truth in — 
guise of a oleverly devised and prettily wee fai 

which many parents might like to peruse for t pooped lag 


The Essentials of Materia Medica and Therapeutics for Nurses. By 
John Foote, M.D, Philadelphia and London: J. B. Lippincott 
Company. 1910. (Cr. 8vo, pp. 194; price 48. 6d. net.) 


The author, who is an assistant professor of 4 
at the University School of Medicine, Georgetown, and an 
instructor at the Providence Hospital Training School for 
Nurses, gives a clear account of the pharmacology and 
therapeutics of the more important drugs and medicines 
and a 8 of the more commonly used drugs. Aw 
a book kind 


Hygiene and Comfort in Infants’ Clothing. By Elia Renaud. 1911. 
Newcastle-on-Tyne: Mann Bros., Printers, Darn Crook. (Cr. 8vo, 
pp. 31; price 1s. net.) 


The authoress, who is su 
Newcastle and lecturer to t 


rintendent of midwives at 

e Education Committee on 
home nursing and allied 4 describes how babies 
should be clothed, and gives illustrated descriptions of the 
way to cut out and make up each garment. ‘he publica- 
tion of the book is due to her observation of the way in which 
infants are commonly clad. The soundness of her teaching 
on this su — ect is vouched for by printed statements by a 
number of leading medical men in Newcastle. 


The Social Guide. 1911. Edited by Mrs. Hugh Adams and Edith A. 
— , e Thomas Charles Black. (Cr. 8vo, pp. 252; 
price 2s 


A calendar recording the dates of principal social events 
in view, and descriptions under aſphabetio headings of 
various Official and unofficial functions of a social or sport- 
ing kind, the dress worn thereat, and the fashion in which 
invitations are issued or admission otherwise secured. The 
absence of an index makes it difficult to be certain whether 
some apparent omissions are real. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. APRIL (continued). 
LONDON : Therapeutic Committee, 16 Sunday ee 
8 SATURDAY .. 10 a.m. 17 M AY 
LONDON: Science Committee, 12 noon, | 17 MOND * 
9 Sunday 18 TUESDAY .. 
LONDON : Colonial Committee, 2.30 p.m. LONDON: Finance Committee, 2.30 p.m. 
10 MONDAY LONDON : Naval and Military Com- ALTRINCBAM Division, Lancashire and 
mittee, 30 p.m. 19 WEDNESDAY General 
reen 0 0 


3 p. m. 

LONDON: Premises Committee, 3 pm. 

LONDON: Special Poor Law Reform 
Committee. 

LANCASHIRE AND CHESHIRE BRANOH, 
Meeting of Branch Council, Onward 
Buildings, Deansgate, Manchester, 
4.30 p.m. | 

SouTH WALES AND MONMOUTHSHIRE 
BRANCH, Spring Meeting, Aber - 
gavenny. 

13 THURSDAY.. FirR BRANCH, Hotel, Thornton, 3 p m. 


14 FRIDAY... 
15 SATURDAY .. 


12 WEDNESDAY 


LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 

East ANGLIAN BRANCH, Spring Meet- 
ing, Framlingham, Suffolk. 


Division, Metropolitan Counties 

21 FRIDAY Branch, Conjoint Meeting with the 
20 Society, Metropolitan 

Hospit Kingsland Road, 4 p. m. 


20 THURSDAY.. 


22 SATURDAY., 
23 Sundag 
24 MONDAY X 
95 TUESDAY .. 


Prmved 101 Punished py tne Sritish Medical Association, at their Omoe, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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